2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 03, 2006 8:00 am

DOCUMENT # L02000010202 Secretary of State
35’&*’-‘,’-"&”‘,&3 LLC 05-03-2006 90036 040 ****50.00
Prircipal Place of Business Mailing Address
10110 SAN JOSE BOULEVARD 2180 SEGOVIA AVE
JACKSONVILLE, FL JACKSONVILLE, FL 32217
e s e OO A
Suite. Agt. #, alc. Suite, Apt, #, eic, 05012006 Chg-LLC c (41/05)
City & Sate City & State 4. FEI Number Apglied For
26-0055533 Not Applicable
Zip Country Zip Cauntry 5. Certiticate of Status Desired ] Eeseggq m“““a'
6. Nams and Addrass of Current Regl d Agent 7. Name and Address of New Reg Agent
Nams
BUHLER, GLORIA H
2180 SEGOVIA AVE - Strest Address (P.0. Box Number is Not Acceptabie)
JACKSONVILLE, FL 32217
City FL [ Zip Code

8. The above named entity submits thés statement for the purpose of changing its registered office or ragisierad agent, or both, in the State of Rorida, [ am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signeture. typed o printed name of regatenad Sgent and T if BppICHDe {NOTE: Ragistered Agent sgnature required whon reameatingh DATE

Filing Fee is §50.00 Make check payahle 1o

Due by May 1, 20086 Flotida Department of State
. MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES
e PD LT Detete e [Fefange [ Addition
e HODOPP, GLORIA N HOD aETE ‘
STREET ADDRESS | 2180 SEGOVIA AVE STREET ADDAESS
CITY-57-2F JACKSONVILLE, FL 32217 CITY-ST-7P
TMLE DST [ Detate TMLE [ crange [ Addition
NAME BUHLER, GLORIA NAME
STREET ADDRESS | 2180 SEGOVIA AVENUE STHEET ADDAESS
CHY-ST-7F JACKSONVILLE, FL 32217 ciTy-51-2P
TILE 1 petete TME [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-29 CY-ST-2B
TME £ Delete e [l change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CIFY-ST-7P
mE {1 Datete FILE {OChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TLE [} Detate TME [ Change  [] Addilien
NAME NAME
SFREET ARDRESS STREET ADDRESS
CITY-§T-2P oy-S1-21P

11. | haraby centily thet he information supplisd with thia filing does not quality for tha exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same egal eftect as 4 made under oath; that | em a managing member or manager of the
limitad liability company or the receiver of trustes empowered {0 executa this report as required by Chaptar B08, Plorida Siatutes.

SIGNATURE: TR0 M A ote, B4 2G 106 SGO4 TG

AND TYPED Off FRINTED NaME OF OR AUT Oaytime Phona ¢




